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It is inevitable in a volume of unedited papers such as this, that there will be errors of English and the odd quaint expression, but this does not detract from the importance of this volume as an enormous source of information and expertise from a larger number of authors, all obviously dedicated workers and skilled in the provision of emergency care. It deserves to be read by all anaesthetists in training and should be source material in any anaesthetic department library. A summary of the advantages of clo~ed circuit anaesthesia by Ralph Waters in 1926 is listed on page 5. These advantages are equally true today and it is noteworthy that nearly 50 years ago, Waters referred to the need for "protection of the surgical team from the cumulative effects of anaesthetic drugs". This is an exciting book. It is written by two world authorities on closed circuit anaesthesia who carefully and mathematically set out to prove the validity of their argument.
They begin by retracing the historical development of closed circuit anaesthesia and how the "square root of time" model enables a quantitative anaesthetic outline to be established.
A chapter is devoted to "concerns about closed circuit anaesthesia" to allay the fears of anaesthetists about the dangers of this technique.
The second and largest section exhaustively examines dosage uptake and distribution. At first sight this section is daunting to the clinical anaesthetist and restates in mathematical terms basic principles of anaesthesia. MAC, partition co-efficients, theories of anaesthetic action, and time constants are discussed. These form the basis for consideration of uptake and distribution of all the commonly used anaesthetic agents. The total anaesthetic dose required for maintaining a constant MAC depends on: 1. priming the ventilatory space, 2. the arterial system, and 3. the amount of anaesthetic required to fill the respective organ systems. The latter is calculated from the "square root of time" formula: the cumulative dose of anaesthetic is the integral (i.e. the area under the curve) of the rate of uptake.
Factors influencing these requirements such as age, obesity, cardiac output, ventilation, are considered and a quantitative comparison of closed and open systems is made.
Section 11 I is devoted to the "Clinical Practice of Closed Circuit Anaesthesia" and the detail of section 11 is reduced, surprisingly, to simple practical techniques. The main thrust of the management is the liquid injection of volatile agents quantified with or without the use of low flows of nitrous oxide.
There is only brief mention of alternative methods of introducing the anaesthetic agents by out of circuit (VOC) vaporizers and in circuit (VIC) vaporizers which is unfortunate as a consideration of these techniques would hasten the introduction of low flow and closed circuit techniques with existing equipment.
This publication is highly recommended both for practising anaesthetists and registrars in training.
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